Amended Intertm Des:gnatlon of Agent to Recelve Notlﬁcatlon
of Claimed Infnngement

Full Legal Name of Service Provider: The New Jersey Anesthesia Political Action
Committee

P

Altemauve Name(s) of Semce Provider (mcludmg all names under wlllch ‘the service
provuler is doing busmess)

Address of-Servicer"ovider'- 3 Regent Street, Suite 301, Livingstom, NJ 07039 N

- Name of Agent Demgnated to Receive '
 Notification of Claimed Inﬁ'mgement Ms. Linda Bartolo .

Full Addre'ss o’f Designated Agent to which Notification Sheuld be Sent a .. Box
or similar desngnatlon is not acceptablé except where it is the only address that can be used in the geographic

location):
The New Jersey Anesthesia Political Action lettee 3 Regent Street,

Suite 301, Ls.vingston, N 07039 .

T

Telephone Number of Designated Agent:. 973'59740933 x 105

—T
e

FacsﬁnﬂeNumber.of-.ig-nmd Agent'-: 973 992- 6020 .. ..

Emall Address of])esngnated Agent:_ lbartolo@cherenson com o

Identify the Intenm Demgnauon to be Amended, by Servnce Prowder Name and Filing

Date, so that it may be Readily Located in the Directory Maintained by the Copyright
Ofﬁce: 'Ihe New Jersey Ane-stl:l_esia Political Action Comm - May 2002

Oirretrven ~f QU s o Danracentgtive of the Desxgnatmg Ser\qce Prowder
_Dat_e Jud b | i}  »2002

-

ed or Printed Name and Title:. Linda Bartolo, Representatlve of. the
y%ew Jersey Anesthesia Polltlcal Action Committee ' e

K

Note: This Amended Interim Designation Must be Accompanied by a Filing Fee
Made Payable to the Register of Copyrights: 3 :

nnm




